EXECUTIVE LOBRYING
REGISTRATION/ RENEWAL FOR

THE YEAR QF _2005
{Fill in year) FOR QFFICE USE ONLY
Posomark Date;
Instructions . AT
® Pooinink or gpe & 19
#  Complete form and return with $110 reglstation fee ta the Board of Ethics, ~ l'gqu
2415 Queil Dr., 3" Flaor, Baton Kouge, LA FOR0E, (225) 763-B777 or E}[ i Gy C{)m&'
(000 B42-5530, ] _
®  Inital regictrations must be suhmitbed wathin 5§ days of {1} coployment as a
letsbadex o {2) flea ardion requiving registradion. Registration; awpine ag of
December 31 nnless a renewal iz submirted hetwesan December 1 and January 31.
1 NAME__ Cwalmey Peter K
Lam Firet MI -
3050020
2, BUSINESS PHONE () 3873382 ' =
Area Coxde and Fhene Mumber
3 FAXNUMBEER,__ {225) 3433158
4, BUSINTRS ADDRESS  ERS55 Bankers Averie Baton Houge LA TOROE
Serew anud Mre. Gigr Stane Zip
MAILIMNG ATIRESS T . Hooe 2871 Faorm Rouge La
Street and Mo, Ciky SLane Zlp
5. EMPLOWER, Loudslana Baokers Asoriadon. .. . —
= o
6. EMPLOYER'S ADDRESS 5559 Bankers Avtnue Buton Raouge LA R = e
Sereer and N Lty Srate Tip = T
B poe
Az
7 LI_STBELUW{;} Manes D-fpem‘m ETOURE, OF oTganizationg wl'u.d:L].rmJ represent; (b} the au:ld:cns of each :ul:h pl:tma;mlﬁg ;
(d) whether ar nat the client of somegne etee pays you o lobbs = g;;;
ra o
1. Mama Lmisiena Benkers Association ™ mg
wt

Adirees 5555 Bankers Avenue

Businsss or pltposs Trade Agmociation fior Louiriang Banks

Doea thiz pexson pay vou?  YES

1F N, whe pagra yemr 7

Turm 54, Ruy. T Page 1 ufé




EXECUTIVE LOBBYING

REGISTRATION FORM
2. Nung
Auldress
Business or pucpoes:

Do chis pargod pay vou?

1f Mo, weho pays you?

3. HName

Address

TBa1riness o purpose

Thoes this person pey youT

TF ™o, whe pay's you?

4 Nome

Addres

Bixdtieds or friirposs

Do thie peereon peay you?

If Mo, who pays wou?

CERTIFICATION OF ACCTIRACY
Thereby cortify that the information contained herein is true and correct to
the best of my knowledge, information, and belief; znd that ne informarion
required by LSA-R B 4% €4, segy eeh de¢tiberately omitted.,

________

Farm 5d, Tev, TAM Page ;Q_ Df;;_ll_




